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CONGRESSIONAL BLACK CAUCUS: 

HEALTH CARE 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentlewoman from 
Ohio (Ms. FUDGE) is recognized for 60 
minutes as the designee of the major-
ity leader. 

GENERAL LEAVE 
Ms. FUDGE. Mr. Speaker, I ask 

unanimous consent that all Members 
be given 5 days to revise and extend 
their remarks on the subject of this 
Special Order. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle-
woman from Ohio? 

There was no objection. 
Ms. FUDGE. Mr. Speaker, I would 

like to just set the record straight. I’ve 
listened to my colleagues from across 
the aisle, and I do want to make clear 
to the American people that, if you 
have health insurance now and you 
want to keep it, you can. You don’t 
need to change. 

I also want to say to the American 
people that this plan is, one, about 
choice. It’s not about government-run 
anything. It’s about choice. It’s about 
making sure that we spend more time 
worrying about the people than we do 
about the insurance companies. So I 
just want to make sure that people un-
derstand. 

I’m very curious to understand and 
to know what my colleague meant 
when he kept saying ‘‘they,’’ ‘‘they,’’ 
‘‘they.’’ I don’t know if he was talking 
about retirees or about the working 
poor or if he was talking about minori-
ties or if he was talking about people 
who have been laid off or about people 
who have lost their jobs because their 
companies have closed. I don’t know 
who ‘‘they’’ is, but certainly, at some 
point, I’d like to know who that is. 

Now to my remarks, Mr. Speaker. 
The Congressional Black Caucus, the 

CBC, is proud to present this hour on 
health care. The CBC is chaired by the 
honorable BARBARA LEE from the Ninth 
Congressional District of California. I 
am Representative MARCIA L. FUDGE 
from the 11th Congressional District of 
Ohio. I am the anchor of this CBC hour. 

The vision of the Founding Fathers 
of the Congressional Black Caucus to 
promote the public welfare through 
legislation, designed to meet the needs 
of millions of neglected citizens con-
tinues to be a focal point for the legis-
lative work and for the political activi-
ties of the Congressional Black Caucus 
today. 
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Tonight, the CBC will focus its atten-
tion on health care reform. I am proud 
to serve on one of the three House com-
mittees that authored H.R. 3200, the 
America’s Affordable Health Choices 
Act of 2009. 

The public health insurance option— 
also known as the Public Plan—is an 
essential part of H.R. 3200. The Public 
Plan is an innovative tool that will 
move America’s health insurance sys-

tem beyond the status quo and into a 
system that provides choices and forces 
private insurance companies to com-
pete. Competition guarantees that all 
Americans will be able to access qual-
ity coverage while preserving what 
works in today’s system and expanding 
choices and containing costs. 

Some argue there is no need for a 
public plan, as did our colleagues on 
the other side of the aisle. Others say 
that a public plan will put private in-
surance companies out of business. I 
say this: Today’s health insurance 
companies are operating in a manner 
that is making health coverage in-
creasingly out of reach for the average 
American. Premiums are soaring high-
er and higher, and health insurance 
choices are becoming fewer and fewer. 

For example, in my home State of 
Ohio, since 2000, the average family 
premiums have increased by 92 percent, 
that’s 9–2, 92 percent. When faced with 
such an increase, you would think that 
Ohioans would have a number of 
choices and could decide to move to an-
other insurer that offers a more com-
petitive premium. 

Well, it’s not that easy, Mr. Speaker, 
because the choice of insurance compa-
nies is severely limited in the State of 
Ohio and across America. 

In Ohio, the top two insurance pro-
viders controlled 61 percent of the 
health care market in 2008. In fact, 94 
percent of the metropolitan areas in 
the United States are highly con-
centrated, meaning that one insurance 
company or a small group of insurance 
companies dominate the majority of 
the market. 

And the problem is even worse for 
small businesses. In Ohio, the top 5 in-
surers control 85 percent of the market 
that provides health insurance to small 
businesses. This is what we call a con-
solidated health insurance market. 
There is no real competition. So the 
companies that are monopolizing the 
market are setting the prices and the 
standards that have led to more than 1 
million uninsured Ohioans and 46 mil-
lion uninsured Americans. 

A public plan will be one of several 
options within H.R. 3200, the new 
health exchange that it will provide 
that is needed to reform our health in-
surance market. 

As I mentioned earlier, H.R. 3200’s 
public plan offers competition. Cur-
rently, our health insurance system is 
inefficient and expensive. Without 
competition, private insurers have no 
incentive to improve. By forcing mar-
ket reforms in the area of administra-
tive costs and through better delivery 
of services, the public plan will serve as 
a real competition and set the standard 
by which other insurers are measured. 

The public plan will operate as a 
guaranteed backup that will ensure ev-
eryone that everyone has access to af-
fordable health care no matter what 
happens. A public plan will give mil-
lions of hardworking families peace of 
mind. Both the public plan and com-
peting private plans will offer a stand-

ard benefit package that covers essen-
tial health services such as inpatient 
and outpatient hospital care and ma-
ternity and mental health services. 
The package will also offer preventa-
tive services like Well Baby and Well 
Child Care and screenings for diseases 
like diabetes and hypertension. 

Preventative care is a benefit that is 
important to cutting the cost of health 
care. Providing preventative care will 
allow us finally to spend less by keep-
ing healthy people healthy, instead of 
waiting until someone is very ill and 
then providing more costly treatment. 

Under the standard benefit package, 
patients will no longer pay for prevent-
ative services, and the annual dollar 
amount spent on health care by con-
sumers will be limited to $5,000 for an 
individual and to $10,000 for a family. 
Therefore, no one should ever again 
face bankruptcy from health care 
costs. 

The private insurance market must 
be reformed. We cannot afford to do 
nothing. $100 billion of America’s $2.5 
trillion in health care spending goes to 
the cost of administering private insur-
ance. Projections have shown that it is 
possible to save more than $3 billion in 
2009 alone and $40 billion over 10 years 
simply by reducing administrative 
spending in health care. 

The status quo is unacceptable, Mr. 
Speaker. Things will only get worse if 
we continue to let private insurance 
companies set the standards. Every 
American risks losing their health in-
surance and/or seeing their costs sky-
rocket without action. Families will 
continue to spend a disproportionately 
large amount of money on health care 
expenses. 

The cost of an employer-sponsored 
family health insurance plan will reach 
$24,000 in the year 2016, an increase of 
84 percent if we do nothing to fix our 
broken system. American businesses 
will continue to fall behind. Employ-
ers’ spending on health care premiums 
will more than double to $885 billion in 
the year 2019. And one in five employ-
ers will stop offering health benefits al-
together because of rising costs in the 
next 3 to 5 years. 

Further, our government will not be 
able to keep up with the rising cost of 
health insurance. As Americans lose 
their private insurance, many will be 
added to the already strained govern-
ment programs. Combined with the ris-
ing cost of care, spending on Medicare 
and Medicaid will double from $720 bil-
lion in 2009 to $1.4 trillion in 2019. 

It is time to level the playing field 
with the public plan. 

The public plan will be required to 
meet the same benefit requirements 
and comply with the same insurance 
reforms as private plans. Individuals 
and families will qualify for financial 
assistance in purchasing health insur-
ance and will have the option to choose 
among the private carriers and the 
public plan. 

Today’s health insurance companies 
can either be more efficient and pro-
vide the coverage that Americans need 
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or make way for the insurers that will 
agree to be responsive to the financial 
and health care needs of millions of 
Americans. 

In closing, I would like to highlight 
two important pieces of health reform 
legislation. The first, to address the 
needs of the poor and those with low 
incomes, I recently introduced the 
Health Information Technology Public 
Utility Act of 2009 to facilitate nation-
wide adoption of electronic health 
records, particularly among America’s 
free clinics. Although health care IT 
funding was included in the American 
Recovery and Reinvestment Act of 
2009, America’s free clinics are not eli-
gible for funding under the Act. This 
piece of legislation has also been intro-
duced in the Senate by Senator JOHN 
ROCKEFELLER, a Democrat from West 
Virginia. 

Lastly, recognizing the health care 
needs of our Nation’s underserved pop-
ulations, the CBC introduced the 
Health Equity and Accountability Act 
of 2009 under the leadership of delegate 
DONNA CHRISTENSEN. Along with other 
CBC Members, I urge our colleagues to 
include this legislation in the Amer-
ica’s Affordable Health Choices Act of 
2009. 

With that, Mr. Speaker, I would now 
like to yield to the distinguished Mem-
ber from the Virgin Islands, my friend 
and colleague and an expert in health 
care reform, Representative 
CHRISTENSEN. 

Mrs. CHRISTENSEN. Thank you, 
Congresswoman FUDGE. Thank you for 
yielding. Thank you for being so stead-
fast in anchoring this special order 
every Monday night. I know many 
times I have wanted to join you and 
have not been able to be here and to 
support you in it, but you have man-
aged to keep it going and to provide 
good information on many, many top-
ics to the people who are listening 
across America. 

I also want to thank you for your 
very clear explanation of what the pub-
lic plan really is. We’ve heard a lot of 
misinformation about that public plan, 
as Congresswoman FUDGE says, one of 
many plans that will be in the ex-
change that will offer choice. And it is 
not a single-payer, it’s nothing like the 
Canadian plan—not to disparage the 
Canadian plan; I think they have a 
good system—but ours will not be that. 
It will be an exchange where you, the 
American public, will have choices and 
can choose a public plan or a private 
plan. So thank you for making that 
clear. 

And as we meet, Mr. Speaker, the 
Democratic Caucus is probably fin-
ishing up downstairs discussing the 
health care reform, America’s Afford-
able Health Choices Act, going through 
it section by section; and there is noth-
ing about abortion in it. There have 
been many complaints about the bill, 
and some of them are rather weak and 
just plain wrong. Some people com-
plain that they don’t know what’s in 
the 1,000-page bill. Well, the basic out-

line of that bill has been available for 
almost 4 weeks now, and the bill itself 
for over a week. I think that has given 
enough time for everyone and their 
staff to have the opportunity to read 
the bill if they wanted to. And as im-
portant as that bill is, I hope everyone 
has taken the time to read it. 

Other complaints are of regional dis-
parities in Medicare and Medicaid re-
imbursement. They’ve been a big issue 
for us. It’s one that may now be solved 
satisfactorily—at least on the regional 
level—and poor and minority commu-
nities, which have also had historically 
disparate and low reimbursement 
rates, will also see that fixed in H.R. 
3200. 

But no one has more of a disparity 
than the people that I represent and 
those in the other territories who are 
not getting equal treatment in Medi-
care or Medicaid and who, as of now, 
are not even in the insurance exchange. 
And yet, despite all of that, because of 
the overall good this bill will do for us 
in the territories and our fellow Ameri-
cans, I fully support this bill. 

I want to also address some of the 
myths that are out there. No bill is 
perfect. Especially not one that has to 
do as much as this will have to do to 
fix the longstanding systemic malfunc-
tioning of our health care system. 

But what we have produced after 
many meetings, many preliminary 
hearings, followed up by a week of day-
long hearings where over 50 people and 
organizations testified, it’s a good bill. 
And we can get it out of the Energy 
and Commerce Committee this week. If 
we can do that, we’re not going to 
bring it to the floor and keep everyone 
in here, but we would like to get it 
through this week so that when we go 
home, we’ll have time to read the final 
product, discuss it with our constitu-
ents at home, and come back prepared 
to pass it when we return in Sep-
tember. 

But I firmly believe that we have to 
keep moving forward. If we don’t, it 
won’t be a President Obama loss or 
Speaker PELOSI loss or even a Demo-
cratic Party or Caucus loss. It will be 
a serious loss of the American people, 
especially to the more than 46 million 
who are uninsured and the millions 
more who are underinsured or inter-
mittently insured. As well, it will be a 
loss to the poor, rural, and minority 
communities in our country. 

Too many of the under- and unin-
sured are people of color, so this is an 
important issue for the Congressional 
Black Caucus. That’s why we’ve de-
voted four or more of our special order 
times here on the floor of the House to 
this issue and to urging support and 
passage of the health care reform bill 
in the House. It’s why we met with 
Speaker PELOSI last week, why we’re 
going to sit down with the President, 
and why we’ve written or discussed our 
concerns with chairmen and ranking 
members of the relevant committees in 
the House and the Senate. In many of 
our efforts, we are joined with the Con-

gressional Hispanic Caucus and the 
Congressional Asian and Pacific Is-
lander Caucus as a Tri-caucus in sup-
port of this bill. 

To go back to some of the gross mis-
representations and to explain the real 
provisions of the bill, let me say that 
one erroneous criticism that’s often 
heard is that this bill will put Wash-
ington bureaucrats in between the pa-
tient and the doctor or other health 
care provider. Nowhere is there any-
thing in this bill that would do that. 

b 2115 
Yes, your Members of Congress, the 

Democratic Members of Congress, want 
to include a public plan. Yes, we want 
to ensure that every insurance provides 
a comprehensive, basic package of 
services, that they must accept you for 
coverage, that they do not exclude you 
if you have a preexisting disease, that 
they cannot drop you if you get sick, 
and cannot put a limit on how much 
they will pay over a year or over your 
lifetime. 

What we in Washington want to do in 
this bill, and will do when we pass it, is 
to make sure that there is no obstacle 
between you and your doctor. And yes, 
we want everyone to be able to get the 
important preventive care without 
having to pay for it. We want you to be 
the healthiest you can be. And again, 
we are taking down important barriers 
that stand in the way of your getting 
the health care you need. 

Preventive care, such as mammog-
raphy, colonoscopy, immunizations, 
and others, will cost you nothing. And 
we insist that if you have insurance or 
a provider you like, as Congresswoman 
FUDGE said, you can stay with those, 
you can keep that provider and that in-
surance carrier. We do not put govern-
ment between you and your doctor. 

Many of you either have or work for 
a small business. You are the target of 
much of the fear-mongering that is out 
there. Rather than raise taxes on small 
businesses, as the opponents of your 
getting your health care would have 
you believe, this bill makes it easier 
for small businesses to provide or con-
tinue to provide insurance because of 
the exchange, because of the public 
plan and the tax credit that they will 
get if they provide insurance for their 
workers. And smaller businesses which 
aren’t able to pay high salaries or have 
less employees will be exempted from 
having to provide that insurance, but 
their employees will have access to the 
exchange and be able to have their in-
surance premiums subsidized so that it 
won’t take a big chunk out of your al-
ready stretched salary. 

Some of you, like many in my dis-
trict who are Medicare or Medicaid 
beneficiaries, have difficulty finding a 
doctor or provider who will give you 
the services that you need. Some of 
you live in communities which don’t 
have a hospital and have to travel 
many miles to one because the one 
that was there was not able to keep its 
doors open because of low reimburse-
ment rates in your community. The 
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House health care reform bill, H.R. 
3200, will increase reimbursements. 
Many of our congressional districts 
lose over $100 million every year in un-
compensated care, and that com-
promises the ability to get the quality 
of care you need and deserve. 

First of all, with this bill, your local 
hospital will be able to survive, maybe 
even return, because when it is passed, 
they will be paid for every patient that 
they take care of. 

Secondly, Medicare will pay more, 
especially to primary care providers 
and those providers who come together 
to make sure that your care is better 
managed and more complete in groups 
called accountability care organiza-
tions or medical homes. And if the 
community you live in can dem-
onstrate that they not only provide 
good care but improve your health, the 
reimbursement will also be increased. 

So this legislation that we want to 
see passed will not only increase pay-
ment to help make sure the providers 
you need are there in your commu-
nities, but those providers will be sup-
ported and encouraged to take the time 
needed to listen to you and to coordi-
nate your care to ensure that you will 
be healthier. This is a real win-win. 

Those of us who become health care 
providers choose this life of service to 
help individuals and communities have 
a better quality of life and help indi-
viduals live long enough and well 
enough to see and enjoy their grand-
children. The new payment structure 
and the eliminated copayments for pre-
ventive care will help us to do what we 
went into our professions to do in the 
first place. 

And then, as we have always said, for 
those who have not had the ability to 
be fully a part or fully utilize the 
health care system for many reasons, 
just providing insurance, as important 
as that is, is not enough. And for Afri-
can Americans and other people of 
color who are the most disenfranchised 
in the current system of health care 
delivery, the additional services and 
support are critical if we are ever to 
close the health gaps that cause us to 
die prematurely from preventable 
causes, that causes our life expectancy 
to be 7 to 8 years shorter than other 
Americans, and that causes over 86,000 
excess deaths that should never have 
happened every year in this rich coun-
try. 

And so the bill includes a major ex-
pansion of community health centers, 
more National Health Service Corps 
scholarships to help more of our young 
people enter the health profession, 
more loan forgiveness, especially for 
those who are going to be a primary 
care provider, the main doctor or nurse 
practitioner you see to get and manage 
your health care. 

There will be funding to help more 
students better prepare for medicine, 
for nursing, for pharmacy, allied health 
and other health professions, and sup-
port for institutions that train under-
represented minorities. This is impor-

tant because, although there is a need 
for many more primary care providers, 
it is just as critical that they come 
from all communities, including com-
munities of color, which make up more 
than 30 percent of our population. 

The Congressional Black Caucus has 
always taken the position also that 
communities know best what they 
need, and the way to ensure that when 
health information and care is pro-
vided, it is done in a way that will be 
understood, accepted, and effective. We 
have, therefore, been able to have com-
munity-based and -driven programs in-
cluded in the bill. 

These provisions are patterned after 
our health empowerment zones, which 
provide the technical assistance and 
funding to enable communities to not 
only meet their specific health care 
needs with respect to specific diseases, 
but to also be able to address the social 
and economic determinants of our 
health: housing, economic opportuni-
ties, safety, the environment, nutri-
tion, and others. 

Also included are provisions to en-
sure that data is collected which in-
cludes race, ethnicity language, and 
other socioeconomic factors, and also 
provisions that provide that language 
differences would not be a barrier to 
getting health care. 

This bill, H.R. 3200, America’s Afford-
able Health Choices Act, must pass and 
must not be allowed to be derailed by 
any group or industry that does not 
have our best interests at heart. The 
basis of the opposition has nothing to 
do with better health for all of us who 
live in this country. We recognize, as 
the gentleman said, this effort is about 
change, and change is what the people 
in this country voted for. It is about 
major change, which is always dif-
ficult. But this is change that must 
happen, and it must happen now. 

Sure, there will be losses to some in 
the interest of providing more to ev-
eryone to ensure that the benefits of 
this country will be more fairly shared; 
that is a basic tenet on which this 
country was founded, and in no place is 
this more important than in our 
health. 

This country has the best and most 
advanced health care services, exper-
tise, and technology, but because so 
many are not able to access it, we lag 
behind the rest of the industrialized 
world in life expectancy, maternal and 
infant mortality, and health in gen-
eral. Closing the insurance gap, as well 
as the racial and ethnic minority gaps, 
will make this country the true leader 
in health that we ought to be. 

So my plea to those who are listening 
outside of the beltway is do not let the 
misinformation and the self-serving 
propaganda steer you wrong and away 
from supporting this important legisla-
tion that many of the best minds in 
this country have guided to ensure 
that your right to health care will be 
protected and delivered. 

This bill is important to the African 
American community. It is important 

to the Native American community 
and all communities of color. It is im-
portant to rural areas, And it is impor-
tant to every American. With your 
help and support, it can also provide 
more equity to your fellow Americans 
in the U.S. territories. 

Passing H.R. 3200 is important to all 
of us, our families, and our commu-
nities. We cannot lose this great oppor-
tunity that President Barack Obama 
has worked so hard to bring this far. As 
he has said to us, it is not if we can af-
ford this bill or if we can afford health 
care reform, the real issue is we cannot 
afford not to do it. 

Covering everyone, providing in-
creased access to preventive care and 
disease management, will surely re-
duce health care spending because pre-
vention saves. But most importantly, 
it will improve and save lives. So I join 
my Congressional Black Caucus col-
leagues in saying, let’s pass this bill. 
Let’s get it out of the Energy and Com-
merce Committee. Let’s give the Amer-
ican public a bill before we leave for 
our recess, and then let’s come back in 
September and pass it and provide 
quality health care to every American. 

I yield back the balance of my time. 
Ms. FUDGE. Thank you very much. 

Let me just, again, thank my col-
league, Dr. CHRISTENSEN. 

I just have to say that there are so 
many of us in this House who look to 
you not just because you are a physi-
cian, but certainly because you have 
studied health care for many, many 
years and have advocated for reform. 
And we thank you for your work and 
certainly want to support your efforts 
in making sure that this gets done the 
way that it should. 

We have now been joined by our col-
league and friend from the great State 
of Texas. I would now like to, Mr. 
Speaker, yield to the Honorable SHEILA 
JACKSON-LEE, the gentlelady from 
Texas. 

Ms. JACKSON-LEE of Texas. Let me 
thank the gentlelady from Ohio. And I 
appreciate her anchoring this Special 
Order in order to pursue a very impor-
tant discussion on the leadership of the 
Congressional Black Caucus and the 
Health Task Force, along with the 
work of so many of our Members who 
are on the jurisdictional committees, 
and also, as I indicated earlier, the im-
portance of the CBC Health Task 
Force, of which I have served on for a 
number of years. 

I, too, want to add my appreciation 
to that task force, to the chairwoman 
of the Congressional Black Caucus, 
Congresswoman BARBARA LEE, and as 
well the chairperson of the Health Care 
Task Force and Health Reform Task 
Force, Dr. DONNA CHRISTENSEN, who 
was just on the floor, thanking her for 
leading us through the years. I have 
worked with her through the years as 
we were able to get the CHIPs program 
and a number of other steps toward 
complete health care reform, and I am 
glad to have been able to do so. 

I have an idea, and we have entered 
into some discussions, to add to the 
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TriCaucus, which includes the Hispanic 
Caucus and the Asian Pacific Caucus, 
the Progressive Caucus, for which I 
serve as the vice Chair. I am also part 
of the Progressive Caucus negotiating 
team on health care reform, and we 
have done that. We have found that we 
have had now maybe a quadruple cau-
cus that has overlapping issues equal-
ing more than 100-plus Members, 
maybe upwards of 200 Members who 
have a common goal dealing with 
health disparities as well as dealing 
with the question of public option. 

So I would like to, just for a moment, 
Congresswoman FUDGE, go through 
some of the important issues. 

I think we should reestablish the fact 
that there are 47 million uninsured 
Americans. Many people want to break 
that down. There are people who don’t 
want insurance. There are others who 
have other problems. Why don’t we just 
say that we have 47 million uninsured 
who have not been given any other op-
tion, so they are uninsured? And who 
knows, if they were presented a plan 
that addressed their needs within a 
reasonable cost, small businesses in-
cluded, which of course hire or are, in 
fact, the employers, small businesses, 
of upwards of 50 million-plus individ-
uals—I think the number is larger than 
that. If we gave small businesses, if we 
gave the uninsured—because many of 
the people are working, they are in 
small businesses, they are uninsured; 
not because they don’t want that op-
portunity, but because they have in-
vested every single cent that they have 
in that small business, and many of the 
small businesses are sole proprietors. 

I believe the work that the Congres-
sional Black Caucus and this quadruple 
caucus conglomeration, along with our 
caucus, really is emphasizing how we 
expand these various aspects of ensur-
ing that Americans get insurance. 

Now, you could point to the fact that 
maybe one poll would not be accurate, 
maybe two polls, but we have four polls 
here that say that people want a public 
health insurance option. And the inter-
esting thing is, as this is a very strong 
element of the Congressional Black 
Caucus, is that the public option has 
three elements to it: It has the basic 
plan, the premium plan, and the pre-
mium plus. It means that this is not a 
second-class plan. And I think most 
Americans realize—the highest number 
is the NBC WSI poll, 76 percent; CBS 
poll, 72 percent. The EBRI poll, which 
speaks about the public option having 
83 percent of the support of the Amer-
ican people because they know that we 
are not constructing a second-class 
plan. We are constructing a plan that 
will give the option for so many dif-
ferent people to be engaged. 

In addition, one of the emphases that 
we have had is this question of reduc-
ing health disparities. This is enor-
mously important. And included in 
that, we have the Secretary of HHS is 
required to conduct a study that exam-
ines the extent to which Medicare pro-
viders utilize or make available infor-

mation on various aspects of dispari-
ties, which I think is very important. 

This legislation also provides for pro-
moting primary care, mental health 
services, and coordinated care, key ele-
ments. We all know that we passed the 
mental health disparities bill. This 
keeps that in place, but it also has pro-
visions to promote and support the in-
creased primary care physicians, which 
means that we are trying to get people 
to the doctor before they are, in es-
sence, ready to be admitted to a hos-
pital. This is a very important aspect 
of preventative care. You come for a 
checkup, not come to be admitted to 
the hospital. And this is an element of 
that. 

And one of the disappointments I had 
is that the Congressional Budget Of-
fice, which is only language that people 
inside the beltway understand, called 
the CBO—in headlines across America 
you hear the term ‘‘CBO’’—has not 
given us a real figure for how much 
money we will save by upping the 
amount of preventative care. And I 
think that is key and something that 
the members of the TriCaucus, and now 
with the addition of the Progressive 
Caucus, have in fact supported empha-
sizing. 

b 2130 

I want to go to the question of this 
economy. We inherited this economy, 
and I think it’s important to own up to 
the facts. Some people may argue that 
this administration has been overly 
busy, has done a mountain of legisla-
tive initiatives. What more are they 
going to do? 

Well, the facts are that our economy 
was crumbling when this President 
took office. The bailout structure was 
already in place. The TARP moneys 
were already in place. The automobile 
industry was already collapsing. And 
we simply had to come in as the Red 
Cross, as the Boy Scouts and the Girl 
Scouts and try to make our camp bet-
ter than we found it. That’s what we 
are doing here today. 

And part of the work that is being 
done by this number of caucuses, in-
cluding the Congressional Black Cau-
cus, with the emphasis on preventative 
care and the public option will do this: 
the program will ensure early and peri-
odic screening, diagnosis, and treat-
ment; case management for chronic 
diseases; dental and mental health 
services; and even language access 
services. So we are getting ahead of the 
problem. We are diagnosing what the 
problem is. These percentages show 
that the American people understand 
where we are trying to go. 

And I just want to add this, as I talk 
about the President and his whole con-
cern on this question of the economy, 
to make mention of the fact that the 
economy generates unemployment. In 
my district I hosted this past Saturday 
a Federal job fair because I believe 
that since we know that there are 
about 600,000 Federal jobs, we need to 
break outside the beltway and get out 

in America and tell Americans what 
options there are for public service 
first and, two, to work for the United 
States Government. 

We had an organized effort, a very 
open facility that had free parking. But 
we were expecting about a thousand to 
come. Over 3,000 Houstonians came in 
the heat of the day to be able to access 
U.S. Federal jobs. I would guesstimate 
that the large percentage of those who 
came do not have health care. And 
that’s why we are here on the floor 
today. Unemployment equals not hav-
ing health care for yourself or for your 
family. Many of those were long-term 
workers, some of those were recent 
graduates, and some of those were peo-
ple who had been chronically unem-
ployed for a period of time through no 
fault of their own. 

But they came because they want to 
work, but they have no health insur-
ance. What we are doing now is on the 
basis of responding to that need. 

And let me tell you a component of 
this health reform that I believe we 
need to work a little harder on, and 
that is to recognize the value of what 
we call physician-owned hospitals. In a 
recent meeting, a Member got up and 
explained in the far reaches of New 
England how physician-owned hos-
pitals are crucial in instances where 
there are no hospitals for miles and 
miles around and particularly where 
there is no other competition. 

As we stand today, physician-owned 
hospitals under the current health re-
form bill, 104 physician-owned hos-
pitals underdeveloped, 42 of which are 
scheduled to come online by the 2010, 
would have to be shut down. We have a 
simple fix. It’s to change the date 
which these hospitals will be grand-
fathered in to the date of enactment of 
this bill. 

And what that would mean is that 
you would keep 104 hospitals which are 
at risk right now, 20,000 new jobs would 
be lost in 21 States and over 40 hos-
pitals in my own home State as well. 
At least $5 billion in current invest-
ments will be lost. It will also affect 
hospitals that were built to serve 
working men and women with little or 
no insurance. This is not a partisan 
issue. This is about providing more 
care through the physician-owned hos-
pitals. And as well, it would highlight 
the work that physicians do to main-
tain health care, because if they are in-
vested, they are obviously concerned 
about their work product. 

As an example, I just want to cite St. 
Joseph Medical Center. In August 2006, 
over 80 medical staff members out of 
500 elected to purchase a stake in the 
hospital to keep it from closing. Be-
cause of this partnership, St. Joseph 
Medical Center remains today as a via-
ble institution caring for hundreds of 
thousands of patients each year 
through the various services of this 
general acute care inner-city hospital 
with an emergency room, the only 
downtown hospital with 4 million 
workers in that surrounding area. 
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Nearly 5,000 new Houstonians are born 
annually at this hospital, the first ma-
ternity hospital in Houston. 

So as we look to ensure that we have 
value in our health care reform, I be-
lieve that we are going in the right di-
rection. I believe we should do this 
now. But as we do so, let us not leave 
out institutions that have been very 
helpful in the past and let us look to 
our physicians who have both the man-
agement aspect of a hospital and really 
the caring part of it, the nurturing, the 
medical aspect of it, what a wonderful 
partnership, and not close those hos-
pitals in 21 States because we have an 
arbitrary date of January 1, 2009. 

It is, of course, something I think 
can be resolved just as I believe that 
we can resolve the issue dealing with 
home health care. More and more of us 
of all economic levels are finding it 
more fiscally responsible to have our 
care at home. Whether you are ethnic, 
African Americans, Hispanics, or 
Asian, or whether you are in the ma-
jority, these are resources that can 
provide the kind of comfort of care at 
home. Let us not undermine the home 
health care. Let us make it more fis-
cally responsible. Let us make it more 
efficient. But let us not undermine it. 

Let me conclude my remarks by 
making sure we emphasize, as I move 
this chart, that people want a public 
health insurance option. Don’t let any 
media or any advertising that is bias 
that is going to tell you that this is 
going to take away your own private 
health insurance, that it is going to be 
second class or third class. The Amer-
ican people know what they want. 
They understand that the public option 
will have to be competitive. 

Be reminded in 1965, prior to that we 
did not have Medicare, and we saw the 
mortality rates, the passing away of 
Americans at a younger age over and 
over again. If you take the statistics of 
what age you passed that before 1965 
because of poor medical care, you see 
the distinctive difference in today 
where we have centenarians, those who 
are living past 100 years, those who are 
in their 80s, and might I say they are 
living well because they have Medi-
care. The American people understand 
that. 

But as I close, I think it is important 
to note that when we look to our 
friends who are on the other side of the 
aisle or trying to oppose working to-
gether in a collaborative way, it says 
the organizational chart of the House 
Republican health plan, and it’s very 
colorful, but it is full of questions be-
cause we don’t know what the plan is. 

We do have to make sacrifices. We 
have to make sacrifices to work to-
gether on preserving physician-owned 
hospitals. It’s not just St. Joseph Char-
ity Hospital in Houston, Texas, in the 
inner-city with 1,800 full-time jobs that 
adds to the economy, paying millions 
of dollars in taxes, providing $40 mil-
lion of uncompensated care each year. 
It says Sisters of Charity, $40 million 
in uncompensated care. That means 

that’s what they give to the indigent. 
This is a chart that says nothing will 
happen. 

I believe it is important for the ef-
forts to be made in collaboration with 
the Congressional Black Caucus, which 
really was out front on this question of 
inequities in health care, the dispari-
ties in health care. We have a decade- 
long history on working on disparities 
in health care, and it is economic dis-
parities as well. It means people who 
have less means are not getting access 
to good, quality health care. 

I don’t know what the answer is with 
this plan. It’s all questions. I don’t 
know what the answer is to preexisting 
disease. I don’t know what the answer 
is to home health care. I don’t know 
what the answer is to providing a huge 
segment of preventative care or pro-
ducing more primary care doctors or 
nurse practitioners. I don’t know what 
the answer is here. 

But we in the Congressional Black 
Caucus want to make sure that we 
move this legislation forward, that we 
have an opportunity to make people 
whole, and that we look on the fact 
that any State that is looked upon 
such as Texas as not being vulnerable 
to unemployment, that we are sup-
posed to be the shining example of not 
having problems, then you can imagine 
what is happening across America. 
People are unemployed. We know that 
we are going down in the economy be-
fore we go up. The stimulus is going to 
work, but we must have a public option 
plan that America wants, and we must 
have it now. 

I want to thank the gentlewoman 
from Ohio for allowing me to partici-
pate and to be able to emphasize the 
importance of moving forward on this 
health care reform with viable changes 
that will make it better for all Ameri-
cans and particularly to thank the 
Congressional Black Caucus for start-
ing out 10 years ago on this question of 
disparities, this question of access to 
health care, and this question of recog-
nizing the need for 47 million uninsured 
Americans to cease and desist. 

And might I say the American people 
are wise because they know if we do 
not do it today, it will be 47 million, 57 
million, 67 million, maybe upwards of 
100 million who will not be insured and 
not have the ability to take advantage 
of good health. That is what this Spe-
cial Order is about. 

I thank the gentlewoman for yield-
ing. 

Ms. FUDGE. Mr. Speaker, I just want 
to again thank Representative JACK-
SON-LEE. She is always well prepared. 
She understands the issues, and she 
talks very clearly to the American peo-
ple. 

So I thank you again for partici-
pating. 

I now yield to our colleague, the gen-
tlewoman from California, who this, I 
think, may be her first time joining us 
in the last couple of months, Rep-
resentative DIANE WATSON; and we are 
looking forward to her remarks. 

Ms. WATSON. I thank the gentle-
woman for yielding. 

Mr. Speaker, I am so pleased to be 
here to join my colleagues with the 
Black Caucus. We spent a day in a sem-
inar so that we would understand every 
single provision in the bill that will be 
in front of us at the end of the week. It 
is so important that we come together 
because we have a golden opportunity 
to plant the sapling of health care re-
form. And I want to remind all my col-
leagues that America’s Affordable 
Health Choices Act is just the begin-
ning of a better national health care 
structure. Together we can work to 
make it grow. We must plant this sap-
ling now before it is killed by the way-
side as it has so many times been done 
before. 

Our efforts to tackle health care 
began under the leadership of President 
Harry S Truman, who attempted to in-
clude universal health insurance under 
the Fair Deal reforms. Hillary Clinton 
in 1993 spearheaded this effort. Now, 
thankfully, President Barack Obama 
has made it one of his top priorities. 

We have known our options for years. 
Just because our Republican colleagues 
began to listen only recently does not 
mean that we have not carefully con-
sidered what is at stake. We are not 
rushing through deciding the fate of 
millions of Americans. Rather, we have 
taken too long to deliver what is nec-
essary. 

The naysayers have rallied around 
the cost of this health care reform. 
Please recall that we have spent tens of 
billions of dollars in Iraq, $15 billion a 
month factually. And if we would take 
that money, we could have the most 
thorough and the most beneficial 
health care system in the world. 

My city, the City of Los Angeles, 
alone has spent $9 billion and the Na-
tion has spent $890 billion since the 
start of this unauthorized war. I agree 
that the $1 trillion price tag of health 
care is hefty, but it is a better use of 
our taxpayers’ money than a war in 
Iraq. I would rather reform the system 
now and reduce the costs that my con-
stituents must bear directly. 

Employer-sponsored health insurance 
premiums have more than doubled in 
the last decade. This is four times fast-
er than the average wage increase. 
Middle class Americans have seen the 
average annual family contribution for 
employer-sponsored coverage rise to 
$3,354 in 2008 from $1,619 in the year 
2000. For a family earning $50,000, 
health premium costs now consume 7 
percent of their pretax income. In-
comes are not rising to keep up with 
these costs especially in an economy 
where so many people are losing their 
jobs. 

b 2145 
If this reform fails, we will have lit-

tle hope of reining in the skyrocketing 
costs of health care for the middle 
class. To reduce the cost of health care 
for the average middle class working 
family, we have to reform the system 
and introduce a public option. 
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Mr. Speaker, the public option is a 

necessary and pivotal part of health 
care reform. With it in place, Congress 
introduces competition into the health 
care system. With fair price competi-
tion, we introduce efficiency and qual-
ity, not bureaucracy. Your government 
is not going to stand in between you 
and your doctor. Your government is 
providing an opportunity for you to 
choose your insurance. 

I want to make this crystal clear: We 
have close to 390 million people in the 
United States. We are focusing now on 
the 48 million without health insur-
ance. The rest of Americans who have 
their insurance and like it are not af-
fected. They can keep whatever they 
have. We are focusing on those who 
don’t have it, so that we will see to the 
health care of all Americans. 

With the basic benefits guaranteed in 
the exchange, I hope that insurance 
companies and the government will be 
left outside of the examining room. It 
is a fallacy to believe that we are going 
to get in between a doctor and a pa-
tient. 

With the public plan, we offer Ameri-
cans personal patient choice. Let me 
repeat that: We offer personal patient 
choice, and the freedom to stay 
healthy. I want to say that once more. 
This reform is about the freedom of 
choice. Our plan offers Americans the 
choice to keep their health insurance, 
if they choose to keep it. 

In the public plan, we are only offer-
ing the public in the exchange the op-
tion to choose the plan that is created 
by the government—created by the 
government. The public plan may not 
be perfect, but it establishes a strong 
framework that we can build upon. 

Bringing health care to the floor 
means that Congress is ready to ensure 
that Americans have health insurance. 
We are making small businesses more 
attractive by providing them with a 
means with which to offer their em-
ployees health insurance. We are reduc-
ing the crushing cost on our large em-
ployers, and we are providing the peo-
ple with more choices. 

I truly hope that with the under-
standing of what is being presented and 
with the multitude of hours put in by 
many committees, many Members and 
staff, this will be the historic first step 
on the road to making health care for 
all Americans possible. 

Mr. Speaker, I look forward to voting 
with my colleagues on this issue, and I 
would like to see it done at the end of 
the week so there is not a meltdown 
and the naysayers take the day. So 
let’s do the right thing for the Amer-
ican people, and let’s ensure that this 
country remains a strong, healthy 
country in perpetuity. 

Ms. FUDGE. Mr. Speaker, I do indeed 
want to thank my colleague and friend 
Representative WATSON from Cali-
fornia. Certainly she presented to us 
information that I think is important 
to the American people, well thought 
out and well said. I thank you so much 
for being a part of this hour. 

Mr. Speaker, I yield to Representa-
tive JACKSON-Lee from Texas. 

Ms. JACKSON-LEE of Texas. I en-
joyed having the opportunity to be 
here with Congresswoman WATSON 
from California. I know that she has 
been steady on these issues, and I 
think it is extremely important that 
we do work together. 

One of the points I think we will have 
an opportunity to engage in discus-
sions on as we continue to make our 
way through the putting together of 
this bill is to ensure that we each have 
an opportunity to reflect on some of 
the concerns that can help make the 
bill better. Here are some of the issues 
that I think will help make the bill 
better. 

I am interested in grants to high 
schools and middle schools that would 
increase health care professionals, par-
ticularly those in underserved commu-
nities. I mentioned a week or so ago 
that I was visiting in New York and 
met a nurse who started the program 
through his hospital where he would go 
to middle schools and high schools and 
allow the children to dress up in scrubs 
and participate in mock operating ses-
sions or operating rooms. What a dif-
ference it makes. It is almost like our 
children would dress up as firefighters 
or police officers. That would 
incentivize the children to think of the 
medical profession as something they 
are interested in. I am looking at hope-
fully submitting a proposal for that. 

Next, an amendment that will ad-
dress the question of providing incen-
tives for the development of commu-
nity health care centers that are 
housed in healthy green buildings, be-
cause we will be seeing a large amount 
of money going out to increase the 
number of community health centers, 
qualified Federal community health 
centers. I think they are excellent 
sources of health care. Why not 
incentivize them to make sure they are 
put in green buildings that are free of 
various toxins that would probably un-
dermine the good health that people 
are coming there for. 

Tax credits for employers who not 
only provide good health care benefits, 
but encourage their employees to uti-
lize these benefits. So education, out-
reach, making sure that employees 
have information about accessing their 
health care. 

A pilot program to study and dem-
onstrate the benefits of proven alter-
native medical techniques and medi-
cines. These are simply to look at ho-
listic ways of being healthy as well as 
making sure people have access to the 
information. 

A program to study this ongoing 
problem of people who seek to overuti-
lize prescription drugs. That is, to 
work with doctors, nurses, clinics, hos-
pitals and other health professionals to 
educate us about the issue of using pre-
scription drugs. 

So I am hoping as we make our way 
through and as we continue to work 
with the Congressional Black Caucus 

on these very important issues of a 
public option, of ending health dispari-
ties, of ensuring that we have universal 
health care, as Americans seemingly 
have come together to rally around, I 
believe we will have a better product 
by listening to the Members who have 
some constructive thoughts and pro-
posals that don’t undermine the basic 
structure of the bill; not undermining 
the public health option. Not taking 
away large sums of resources so that 
we cannot in the right way give quality 
plans, but various small proposals that 
would enhance the bill is the way I 
think we should go, and keep the basic 
structure of what we are all committed 
to, the public option and complete 
health care reform that will help the 
American people. 

Ms. FUDGE. I thank the gentle-
woman. 

Mr. Speaker, in closing, I would like 
to say just two things. 

One, of course, is we all know health 
care needs to be reformed. We all know 
that the time is now to do it. We know 
that the cost to not do it is going to be 
significantly higher the longer we wait. 

I just want to say that, people who 
think that those who are uninsured 
shouldn’t be given an opportunity— 
nine million of the uninsured today are 
children. We need to do something 
about that. Many uninsured are sen-
iors, and we need to certainly do some-
thing about that. 

So I would hope that all Members of 
this House would look at the needs of 
the people we represent and move to do 
the right thing. 

f 

FAULTS IN THE DEMOCRATS’ 
HEALTH PLAN 

The SPEAKER pro tempore (Mr. 
MAFFEI). Under the Speaker’s an-
nounced policy of January 6, 2009, the 
gentleman from Iowa (Mr. KING) is rec-
ognized for 60 minutes. 

Mr. KING of Iowa. Mr. Speaker, I ap-
preciate the privilege of being recog-
nized to address you here on the floor 
of the House. 

Having been able to listen to some of 
the dialogue in the previous hour, I 
think it is quite curious that there 
would be a chart that went up with 
question marks on it that would be de-
scribed as the Republicans’ health care 
plan. There are all kinds of question 
marks in this Democrat health care 
plan that we have. 

This is the censored flowchart, Mr. 
Speaker. This is the chart that the 
Franking Commission, I think after 
having been leveraged by House leader-
ship, decided that it couldn’t be mailed 
to the constituents of the Members of 
the House of Representatives because 
they didn’t want this to say ‘‘govern-
ment-run health care,’’ because that is 
pejorative, or ‘‘the Democrat health 
care plan,’’ because that is pejorative. 
So, instead, the Democrats put up 
question marks on the floor of the 
House and they say Republicans don’t 
have a plan. They don’t know. 
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